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g% DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument is
repaired. Send copy to Department of Health; retain original in department file.

DATAMASTER SN 940374 DATE OF INSPECTION 03/02/2010
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
201 North Street, Waynesville, MO 65583 . 09:37

CHECKLIST: Place a check (v) to the left of each item if found to be satisfactory or if operating within established timits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

[v/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

[v/] compuTER [v/] DETECTOR

[v/] PrROGRAM [\/] FiTERS

[\/] HEATERS SAMPLE CHAMBER 49 °C [/l QuarTZ STANDARD
[V FLowbpeTECTOR [/] cAuBRATION

V] PUMP HiGH SPEED | [\/] PRINTER

[\/] INDICATOR LiGHTS
[v/] TIME AND DATE
[\/] SIMULATOR TEMPERATURE (34°C £ 0.2°C) 34 °C

[\/] CALIBRATION CHECK -
Run three tests using a standard solution. All three tests must be within + 5% of the standard value and must have a

spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
(USE) RECIRCULATION PUMP)

[v/] ©.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

[ ] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST 1 = 101 TEST2 = 101 TEST3 - 101

[\/] PERFORM RFI TEST (PRINTOUT ATTACHED)

[\/] NUMBER OF REFUSALS, SINGE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS ¢ [ (0-04) (05-09) ¢ [(10-14) ¢ (15-19) ¢ l (Over.19) 4

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
and within established limits (use other side if necessary)

THIS INSTRUMENT OPERATES WITHIN DEPARTMENT OF HEALTH STANDARDS.

SUPPLIER: REPCO MARKETING INC, CONCENTRATION: .10

LOT NUMBER: 09001

EXPIRATION: 04/22/2011

s

P Y a2 PRINT NAME

SIGNAT"‘UREJJ / '

> , e {5 Assistant Chief of Police Clarcnce Liberty

TYPE Il PERMIT NUMBER / EXPIRATION DATE / TELEPHONE NUMBER .
820337/12-22-2010 573-774-2414/573-774-2198

MO 6601468 (9-94)




REPCO MARKETING INC.

2101158 STONYEVOOR DRIYE
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CERTHICATE OF ANALYSIS

MANURACETURER AND SUPPLIEE: k ?eg}Cﬁ M&E‘E&uﬂgs ing.

POT NUMBER: D9001
EXPIRATION DATE: April 22, 2031 at 1159 -p.z'_n..

RepCo Masketing, Inc. certifies the following:
Repls Marketing, Inc. manufactured. tesied and supplied Lot

Number §9881 of Alcohol Certified Sofmtion for simulaiors. Random

- samples of said lot nmmmber were analyzed by an independeni leboriory
3214 gms/dl +-003 ,

LR A e

vfiliving 2 gas chromatograph ané fonnd o contam

gtus/dl wit/vol ethguai (93% Confidence).
The alcohaol gpid distilled wate v used in the sohntion were found o be

free Of any mﬂfe—mb substance.
This solution will produce a vapor alcohol vafie of 3003 —rf 3%
ems/2101. Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius

in 4 simulator (95% Confidence).
Aprid 23, 2609,

The deie of manufactore for ihis lot nmumber 18

The expiration date for this lob nomber is Aprit 27, 2611

g 1159 pm.
This docriment is a true representation of the original Certificate of
Analysis, 7 |
‘?,— ES ol I Aot N S
Cecil B, Garner, President
RepCo Marking, Inc.

Form RM 02
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

CLARENCE H LIBERTY

is hereby authorized to instruct and supervise operators, train instructors, -inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the aleoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

Pl Wathuyson

pate _12/22/2008
» Director of State Public Heallh Laboratory
Homber 820337
12/22/2010
Expires
Directos, Department of Hzalth

10 580-0771 (7-88) Lab. 4 (A7-88)
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